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as a rule the lecture goes by default. It is undoubtedly true that lectures 
by the medical staff are of inestimable value when delivered to third- 
year nurses, whose minds have been prepared by organized study, well- 
chosen classes and demonstrations by teachers who have time and oppor- 
tunity for preparing themselves for this work. 

In most nursing communities there are women who for various 
reasons are debarred from private nursing or active institutional work. 
Many of these women have the necessary equipment of the teacher, and 
while there are few who can teach all subjects, the majority are capable 
of taking up one or two, and of imparting them to others. Thus a 
number of persons would be benefited by the general adoption of a 
plan, whereby the teaching of pupil nurses would not depend wholly 
upon those whose duties in the hospital are arduous enough, without 
the addition of class work every day. The pupil is benefited because she 
receives instruction from some one who has the time to give to her sub- 
ject and is not likely to be interrupted. The superintendent is benefited, 
for reasons stated several times in this article. The doctor is benefited 
because when he lectures he will find better ground for the seeds of 
knowledge he wishes to impart, and the teacher is benefited, having the 
satisfaction of knowing that she is (if the phrase be not entirely worn 
out) "filling a long-felt want." 

In writing the foregoing I have not lost sight of the fact that we 
have perhaps in "The Department of Nursing and Health," in 
" Teachers' College, Columbia University," the solution of the teaching 
problem in the training school of the future. I have dealt entirely with 
present conditions in certain localities and with the means for teaching 
now at hand. 



MENTAL HYGIENE IN ILLINOIS 

By ELNOKA E. THOMSON 

Graduate of the Presbyterian Hospital, Chicago, and Agent for the Illinois 
Society for Mental Hygiene 

The Illinois Society for Mental Hygiene was incorporated under 
the laws of the state in the early summer of 1910, its general object 
being to study cases of mental and nervous breakdown with the hope of 
being able to use preventive measures when the case was border-line and 
to educate the public away from the idea that the patient suffering from 
mental breakdown had to be treated like a criminal, that he was ill and 
must be so recognized. 
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This society was not the first to be organized. There was a similar 
one in Connecticut and a State Charities Aid Society in New York; 
there was also a national committee made up of representative people 
from all over the United States, giving as its object — " To work for the 
protection of the mental health of the public at large, to raise the 
standard of care for those threatened with mental disorders in all their 
forms and relations and to disseminate knowledge concerning their 
causes, treatment and prevention, to obtain from any source reliable 
data regarding conditions and methods of dealing with mental disorders ; 
to enlist the aid of the Federal Government so far as may seem advisable, 
to co-ordinate existing agencies and help organize in each state in the 
union an allied, but independent, Society for Mental Hygiene." 

It is a curious fact that this form of disease has been so neglected 
by the charitably inclined, for while millions have been given toward 
endowing hospitals for the physically ill, only very recently has anything 
been given toward aiding these poor sufferers, and even now there are 
only a very few who have shown any interest. When we consider how 
many there are who need, it is appalling. There are in the public 
institutions in the state of Illinois about 14,000 patients; this does 
not by any means represent the entire number of the insane in the state, 
as no census outside of the institutions has ever been made. Many 
authorities state that more than one person for each one hundred of the 
population is mentally unstable ; this would include those suffering from 
epilepsy and various forms of feeble-mindedness as well as neurasthenia 
and hysteria. There is no place provided by the state for the care of 
anyone not definitely insane or feebleminded. The private institutions 
are necessarily too expensive for even the individual of moderate means, 
hospitals for the physically ill will not and cannot take cases into their 
wards who show mental symptoms. 

Alienists and physicians who specialize in nervous diseases so will- 
ingly see these patients and would follow up their diagnosis with treat- 
ment for charity's sake, or a small fee, but first and foremost there 
must not only be a change of environment but a suitable one. So many 
cases that in the beginning probably had a chance of entire recovery 
go on to a chronic state when they are adjudged insane and become a 
public charge for the rest of their days because we have not a properly 
equipped psychopathic hospital. 

Our state institutions are working toward the proper care of patients 
after they are committed, improving the medical staff, nursing force, 
etc., but are handicapped by crowded conditions and small appropriations. 
One object of this society is to be of aid to these institutions by investi- 
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gating homes before patients are discharged or paroled to relatives and 
making reports as to conditions found, and visiting and reporting after 
the patient is at home, endeavoring to carry out any home treatment 
outlined. 

There is a class of patients in our hospitals for whom much could 
be done by the establishment of a home under suitable supervision. 
These are patients who are afflicted with a recurrent type of insanity, 
who for months are as normal as one who has never been afflicted, who 
might go and come and be wage-earners during this period, but who 
have no homes or relatives who are willing to assume the responsibility 
of their parole. Therefore they remain year after year in hopeless 
confinement, as in this form of mental disorder permanent recovery is 
rare. An example of this is Mrs. J., a patient in a state hospital for 
fifteen years; her longest period in a normal state has been one year, 
her longest period of disturbance six months. An educated, charming 
woman with a capacity for enjoyment which is unusual, she has a very 
small income, only enough for a few luxuries in the hospital. There 
is no one sufficiently interested to care for her and she is unable to care 
for herself. In such a home she could be helpful and happy while sane; 
under observance she could be returned to the hospital when the abnormal 
state began to develop. What this would mean may be illustrated by 
the description of her enjoyment of a day spent in the city. 

One of the nurses asked permission to bring her to Chicago. The 
morning was spent visiting the shops. At noon several friends of the 
nurse were invited to lunch with them and afterwards to attend the 
matinee. Aside from the nurse, no one knew she was a patient in a hos- 
pital for the insane. In her quiet way it was apparent that she was 
enjoying it all, but how much was demonstrated months later when in 
the wards of the institutions, she said to the nurse when she heard 
the Chicago train whistle, " I never hear that but I say to myself — there 
goes my perfect day." 

It is only by talking to the patients who have been committed 
that one comes to a full realization of the shortcomings of our present 
methods and what some few improvements might mean. Careful study 
shows that the fault is not with the individuals who have to do with 
the insane, but with the system. The individuals realize its shortcom- 
ings and they are doing all in their power to help. 

In this connection mention should be made of Judge John B. 
Owens, county judge of Cook County, before whom all cases of questioned 
sanity in this county are tried, who has done an immense amount of 
good by his manner of conducting this court, never losing sight of the 
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fact that the individual is a patient in his care and dealing with him 
and his friends accordingly, but the difficulty is that whereas, if a 
stranger meets with an accident or is physically ill, he is placed in a 
carriage or ambulance and taken to the hospital, but if he is believed 
to be mentally ill, the usual course is to place him in a patrol wagon and 
take him to the nearest police station, where he is placed with criminals 
and must remain for hours, and maybe days, until he can be examined 
by a city physician. Then again the police and the patrol wagon to the 
detention hospital, there to await trial. The effect of all this on the 
sick brain is impossible to determine and might be avoided if a carriage 
or an automobile could be provided with an attendant on call for this 
service. However, it is not only the stranger who suffers through 
methods employed. Kelatives of the patients with the best possible inten- 
tions often do much harm by practising deception in getting the patient 
to the hospital. This the patient seldom forgets and it gives him some- 
thing tangible upon which to hang his delusions, especially if he 
already has ideas of persecution. The insane are individuals and will 
more often than not respond to courtesy and fair treatment. 

An instance of this came under our observation a short time ago. 
One of our nurses met a young woman patient at the train to accom- 
pany her to an institution. Her malady was of the recurrent type. The 
family had deceived her in every way to get her to the train. When in 
the train the nurse gently told her where they were going and why. 
She was very bitter because she had been deceived, but she went quietly. 
When the hospital was reached she was anxious that the nurse should 
remain with her through the night. This, it was explained, was im- 
possible, but the nurse promised to see her in the morning. The next 
morning, when the nurse called, the patient fairly wept, saying, "You 
meant it; you told me the truth. I can now always have someone to 
trust." 

We have been able to have one patient come to trial and take his 
own papers and present himself at the institution. This patient had 
had parole of the grounds of the institution where he had been placed, 
and one day walked away. He got on fairly well for a time at home 
and was discharged. Within a few months it became impossible for his 
family to care for him. He would wander away and they feared some 
harm would befall him. He did not want to return to the institution 
but was persuaded to go in the way described, as he would not be 
humiliated. 

Miss Julia Lathrop in an article recently published in the Survey, 
says: "It is in that critical moment of commitment, of withdrawing 
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from the patient — often reluctant or suspicions or violent — his most 
precious possession, his own right of self-direction, that we need most of 
all to emphasize the doctor and the nurse, and to substitute the hospital 
for the prison." It is toward this end that we are working and all help 
is keenly appreciated. 



CONVALESCENCE 

By HARRIET CAMP LOUNSBERY, R.N. 
Charleston, West Virginia 

One frequently hears the private duty nurse deplore the necessity 
of her remaining with a patient during convalescence. " I wish," such 
a one would say, " that I never need stay with a patient after the 
temperature has been normal for ten days," or, " I do not mind the first 
two weeks of an obstetric case, then there is something to do, but after 
that I am ready to leave," or again, " When my patient is ready to go 
out driving, I always wish she would drive me home; half -sick people 
are not to my taste." I have often wondered if this feeling is not caused 
by the atmosphere of the hospital which has, during training, been the 
nurse's home, — the hospital, where the patient leaves at the earliest 
possible moment of recovery, to make room for someone else. The pupil 
nurse gets used to the excitement of critical illness, used to the hard 
work of constant watching and fighting for the patients' lives, and that, 
and only that, it seems to her, is nursing. So when she goes to her 
private cases, and her patient has a long period of convalescence, she 
feels out of place, she does not seem to be doing what she was trained 
to do, and she frets over it, until some happy day when the doctor re- 
leases her, and she is at liberty to go once more to some one who is at 
death's door. 

Nurses seem to feel that caring for a convalescent is not " nursing," 
but there they are mistaken. After a serious illness it takes a long time 
to restore the patient to perfect health, some function may need the 
close watching which only trained eyes can give, and it is not beneath 
the dignity of the nurse to remain, and keep watch until every part is 
once more in perfect working order. Many nurses feel that it is not 
nursing to amuse a patient, but it is nursing to help him on to the 
healthy plane from which he has fallen, to play games with an invalid 
and to watch him, to read with him, and to watch, to walk or ride or 
travel with him, and to watch, always to watch, that the dreaded symptom 
does not appear, that the one part which still needs care gets it. 



